115, Departmant of Labor ® Farm approved
Dffica nlelfahnr-ru'lanagemenl FORM LM 30 Drr-ﬁcaa?L h:aauréagﬁmmt

i e s LABOR ORGANIZATION OFFICER AND Ll
EMPLOYEE REPORT Expires 11-30-2006

This report is mandaory under P.L, BE-257, as amended. Failure fo comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 430 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. Fila Number U - /%j 2. Fiscal Year Covered From:

@1/ 11 /12004 Though: 121311 ' [2004]

3. Mame and address of persan filing. 4. Mama, file number, and address of labor organization.
Neme John Michael || |[Fitzgerald || "™ | FLECTRICAL/WORKERS.IBEW, AFL CIO LU 134

Labor Organization Flle Numbser @?3@9_

P.0. Box, Bldg., Reom No. ifany [ || P.0.Box Building and Room Number, If any| AT R [

Steet [ 600 i/, WASHINGTON BLVD. _ sveet [ 600 WEST WASHIGNTON BLVD.

oy [CHICAGO | O LEEECMID ST e ——

we [T ] 2r oo+ [GTTEEE| o R 7o+ [

5, Position in [abor organization. 00

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interasts
{except as specified in the exclusions set forth In the instructions):

&, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic beneflt of
monetary value from an employer whose employees your arganization represents or is actively seeking to represent,

[ 7.a. Nature of Interest, Transaction, or Income.

L LS ['___"'" Sl

Trade Mame, ifany: [

P.0. Baox, Bidg., Room No,, if any '"_ : i ; IR SRS L L L
7.b. Amount.
L e _I
Sy el el R SRR
State | | 2Pcose+s i
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the lzw, that all of the information
submitted in this repart (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete, {Sse the section on penalties in the instructions. )

Signed M /}M}j/w on @lag] [ ¢ 454-1
Vi / / Date frc Telephona Mumbar

L™y
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MName of Persen Filing  JOHN MICHAEL FITZGERALD

File Number U-

(95O

B. Hekd an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively saaking o represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or othenwise
dealing with your labor organization or with a trust in which your labor organization Is interested.

& Mame and addrass of Business (including trade namae, if any).
Marme Amal;gamated Eaﬁk ,.-‘A;u.al;j a'rzat e:i In'.restme‘n_l:._._f_‘g‘:;_. __i

Trade Name, if any: |

P.0. Box, Bldg., Room Ma., If any

Street |[One West Ig'[T:;_h_j:;;&g stiee_t
City |Chicago =

7P Code+4 |60603

State |Illinois

9. Busingss deals with:

2 a. Laber Organization
b. Trust

| © Emplayer

10, If 9.b. or 9.c. i3 checked give trust or employer's name.

Mame
Trade Name, if any:
P.0. Box, Bldg., Room Mo.,

Streat

City

State | zPCode+4|

11.a. Mature of such dealing.

Amalgamated Bank of Chicage holds investment and
other bank accounts for the logcal union,

11.b. Appraximate dollar value of such dealing.

12.a. Nature of interest held of income recelved.

Director fees earned for participation on the Board
of Directors. i

12.b. Amount.

C. Received from any employer (other than an employer coverad under pans A and B above)}
or from any labor relations consultant to an employer any payment of maoney or other thing of value.

13.a. Mame and address of Employer or Labor Ralations Consultant
(induding trade name, if any).

Mame |

Trade Name, if any:

P.0. Box, Bidg., Room Me., if any : Sl s ' [

1

oy [FEEEE e e | |
State T rooe- T | |

) 14.b. .ﬁ.mu_ntnfpayrrmm. —_
13.b. Is the Business an Employer | | or Consultant | 7
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